Key Messages
Currently, the United States routinely monitors breastfeeding rates using data from the National Immunization Survey (NIS) (Centers for Disease Control and Prevention [CDC], 2016b). It is not possible to calculate the WHO indicator of exclusive breastfeeding under 6 months using NIS data, as these data are assessed among mothers of children 19 to 35 months of age and exclusive breastfeeding duration is based on recall of their infants' age the first time they introduced any food or beverage besides human milk (CDC, 2016c) . National Immunization Survey data are used to report the percentage of infants at 6 months of age who were exclusively breastfed (i.e., did not consume any food or beverages except human milk before 6 months of age), whereas the WHO indicator is the percentage of infants ages 0 to 5.9 months who were exclusively breastfed the preceding day. Although the estimate from the NIS is not consistent with the WHO indicator, data from the NIS have been used by the WHO to estimate U.S. progress on the 2025 target (WHO, 2015) . This use of estimates from different indicators is not ideal, particularly as there is little understanding of how these estimates may compare in different settings. To our knowledge, a measure of exclusive breastfeeding under 6 months has not been estimated for the United States; however, it is possible to calculate this indicator from the National Health and Nutrition Examination Survey (NHANES).
Methods

Design
We conducted a secondary analysis of cross-sectional data from the NHANES, an ongoing, nationally representative survey of the noninstitutionalized civilian population in the United States (CDC, 2016a). It uses a complex, multistage, probability design to select approximately 5,000 participants (CDC, 2016a).
Sample
Data collection in the NHANES has three components, including an eligibility screening, a household interview, and a physical examination. The initial screening interview is conducted in the home to determine whether any household members are eligible to participant in the interview and examination. Detailed eligibility criteria are described elsewhere (CDC, 2013a (CDC, , 2013b (CDC, , 2014 . Participants are selected into the NHANES sample based on their demographic characteristics, including but not limited to age, race/ethnicity, and income. NHANES samples are selected to represent the U.S. population of all ages (CDC, 2013a (CDC, , 2013b (CDC, , 2014 .
Following the initial screening interview, an in-home interview is conducted to collect data on individual-level demographic, health, and nutrition data as well as information on the household. The physical examination portion is generally conducted in Mobile Examination Centers and includes physical measurements, a dental examination, and collection of urine and blood samples.
The analysis sample was restricted to infants who (a) participated in both the household interview and examination, where the first dietary recall was completed, and (b) were younger than 6 months. There were 363 infants younger than 6 months who participated in the household interview and examination in the NHANES 2009-2012. Five participants were excluded due to incomplete dietary data. Our final sample included 358 infants. Infants consuming human milk were identified by an 8-digit code (human milk code: 11000000) assigned to food items by the United States Department of Agriculture (Ahuja et al., 2012 ; United States Department of Agriculture, 2012 Agriculture, , 2014 
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and Nutrient Database for Dietary Studies. An infant was considered to be exclusively breastfed if the only food or beverage consumed the previous day was human milk.
Data Collection
NHANES questionnaires for children younger than 6 years were completed by a proxy, who was generally the person most knowledgeable about the survey participant's dietary intake or health (CDC, 2009 (CDC, -2010 (CDC, , 2011 (CDC, -2012 . Survey participants were asked to recall the type and quantity of all foods and beverages that each infant consumed during the 24-hour period prior to the interview. Dietary recall data in the NHANES are collected on 2 different days. However, for the purposes of this analysis, only day 1 dietary data were used, as this is consistent with the methodology used by the WHO (UNICEF & WHO, 2007) .
Statistical Analysis
To maximize sample size, data from 2009 to 2012 were combined (Table 1) . Four-year sample weights were created to account for the complex survey design, survey nonresponse, and poststratification (CDC, 2009 (CDC, -2010 (CDC, , 2011 (CDC, -2012 . Exclusive breastfeeding prevalence and the 95% confidence interval for the combined NHANES sample were estimated as weighted percentages, taking into account the complex survey design (Table 2) . A 4-year weight variable was created using the dietary day 1 recall weight (WTDRD1).
Results
Among children younger than 6 months, 24.4%, 95% CI [17.6, 31.1], were exclusively breastfed the previous day (see Table 2 ).
Discussion
To our knowledge, this is the first estimate of the national prevalence of exclusive breastfeeding under 6 months among U.S. infants. The indicator routinely calculated from the NIS describes the prevalence of exclusive breastfeeding among a cohort of children at 6 months of age, whereas the WHO estimate describes the prevalence of exclusive breastfeeding among a cohort of children under 6 months of age (0-5.9 months). Because exclusive breastfeeding rates decrease as children age (CDC, 2016b) , as expected, the prevalence of exclusive breastfeeding at 6 months was lower (18.2%), 95% CI [17.7, 18.7] (Chen, 2016) , than the estimate of exclusive breastfeeding among children younger than 6 months (24. 4%, NHANES 2009 4%, NHANES -2012 . These estimates are from different data sources but give a sense of the difference in prevalence for the different indicators.
Strengths of this study include the use of a nationally representative, standardized source for nutrition data. NHANES data allow us to calculate reliable estimates for all ages of the U.S. population. Our estimate can serve as a baseline estimate for monitoring progress toward the 2025 WHO target for exclusive breastfeeding for the United States. Limitations to this analysis include a small sample size of children younger than 6 months in the NHANES. Our estimate is relatively small, and the estimate for exclusive breastfeeding under 6 months has a wide confidence interval. This may make it difficult to monitor small changes in prevalence over time. Given the large sample size and ability to report both national-and state-level estimates, the NIS will continue to be used for routine U.S. surveillance of breastfeeding rates. The United States may be unique, in that another national survey with 24-hour diet recall data on young children was available to calculate exclusive breastfeeding under 6 months.
Conclusion
This study supports the global surveillance and data strategy for reporting to the WHO on the 2025 target for exclusive breastfeeding. Data from the NHANES can be used to calculate a baseline measure of the prevalence of exclusive breastfeeding under 6 months in the United States. However, further work is needed to understand how existing data sources, with a greater sample size, such as the NIS, may be used to accurately estimate early exclusive breastfeeding.
